s L

PROHT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # SB8675

1. Corporation Nama

©)

BOCA RATON SPEECH & REHABILITATION CENTER, INC.

Principal Place of Business

9960 CENTRAL PARK BLVD.. SOUTH

Mailing Address
9060 CENTRAL PARK BLYD.. SOUTH

FILED
Apr 29 1997 8:00am
Secretary of State

AR AR AN

STE 00 STE 203
BOCA RATON FL 33428 BOCA RATON FL 33428-1760
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
- 10/11/1981 06719/1996
2. Principal Place of Business | 2a. Mailng Address 4, FEI Number Applied For
21] J2¢] 650289191 Not Appicabic

Sulle, Apt. #, etc.

Suite, Apt. #, elc
27|

O $B.75 Additional

B. Certificate of Status Desired Fee Roquired

22]
Clty & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
E ;l Trust Fund Contribution Added to Feas
Zip Country L _ Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;] ?5] 29| 30} Fiarida Statules [Ives [no

9, Name and Address of Cutrent Registered Agent

10, Name and Address of Hew Reglstered Agent

BERLINGER, SUSAN M.
6666 H MONTEGO BAY BLVD.
BOCA RATON FL 33433

B1| Namg

82| Street Address (P.O. Box Number is Not Acceptable)

a3

B4 City

85| Zip Cede

FL

14, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for he purpose of changing its registered
office or registered agonl, or both. in the Stale of Horida Such change was authorized by the corporation's board of directors. | hereby accopl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0606, Florida Statules.

SIGNATURE - e e e e et e R

Signalure, lyped or printod namo of regsiereo agant and o it epplcable [NOTE: Hog.stered Agent signatire required whe reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME P [ orcete L1 TITLE [ change T Addition &
NAME BERLINGER, SUSAN M 1.2 NAME 3
smeeraporess | 6866 H. MONTEGO BAY BLVD. 1.5 STREET ALDRESS <
CiTY-§T-2P BOCA RATON FL 33433 1AC0Y-S1-2 &
TMMe [T orcete 21TLE [Tchange L[] Acdilion O
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T- 2P 2 4CITY-ST- 2P
e [ okceTe 311U [Jchange  TJ Addstion
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
Gy -$1- 1P 34.CI7Y-ST-70
TILE T orLeTe 43 THLE [T change  [L] Adition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S51-21P A4 CHTY-S1-2IP
TITLE T prete 51 TIE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-51-2IP 54C0Y-51-2Ip
TITLE T piLete E1TITLE [J Change ] Addilion
HAME €2 NAME
STREET ADDRESS £.3 S1REE ] ADDRSS
CITY - 81-2IP €4CNY-5T- 2P

14. | do hereby cerlily thal the ingagnation suppl;
information indicated on thig anrj.al report

W TCC

| am an officer gr director ojihe Lorporatigh
mppears in Blocwmoc 17 if changfd, or

st this filing does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. 1 further certify that the
splemiental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
r fruslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name

n an flilachment with an addross,

Al > S~ &1 Y% oS



